JSUBMIT:: nozﬁﬂmu APPLICATION, TAX
. APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Date Stamp) _u., _@@ m m g m

N1 sep 1y 201

Permit #: \Q amuﬁ.

Date: . \Q\\D%\KAU 1
Amaount Paid: _w ..m @%\\mﬁu

Refund:

Planning arid Zoning Depart.
O Bok 58 .
Spfashburn; W1 54891

[715) 373-6138

STRUCTIONS: No permits will be tssued until all fees are paid.
Checks are made payable te: Bayfield County Zoning Department.

|
7 DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN [SSUED TO APPLICANT.

Os..rm.w.m .Zmam“ . ?._m___:m bnnqmmm‘ ‘ , qm_mﬁrazm
Davied Ohnstad B0 Bow 365 | Blacf Gart W(S3y; Zos -
%_Q:Q\ Y i leh &S aqc ALt E@ﬁﬁm@
Address of Property: City/State/2in: A Cell _u_._n_:mm
e —— . .
4AS9L0 Tl Ton £d Caple it 53

Cantracior: ¥ Contractor Phone: Plumber: Plumber Phone:

Awuthorized Agent: {Person Signing Application on behatf of Owner(s}) Agent Phone: Agent Maiting Address (include City/State/Zip): Written Authorization
Attached
O Yes [ Neo

PiN: (23 digits) Recorded Document: {i.e. Property Dé:m_,ms_E

Legal Pescription: {Use Tax Statement) mw 2°43-(379- o4 .W 6o B0 iw\%u Volume :N o Pagels) M .M

Gov't Lot Lot{s} C5M Vol & Page Lot(s} No. Block(s) No. | Subdivision:

. sy M
: T 2 . i A

Section ‘ , Township Ammw N, Range \N W | e Q.Q mD \ & quw Qﬁwwm -

i Is Property/tand within 300 feet of River, $tream (inci. Intermittent) | Distance Structure is from Shoreline : s Preperty in Are Wetlands
Creek or Landward side of Floodplain? i ves--continue — feet Floodplain Zane? Present?
(1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes L] Yes

i yes-—continue P feet 2 No [0 No

N.ZWE Construction | vw H-mﬁoz.\ 7 Seasonal ;
C Addition/Alteration | [1 1-5tory + loft wﬂ<mmﬂ Round | 1 2 0 {New) Sanitary Specify Type: Fwell
7 Conversion [. 2-Story I i3 " Sanitary {Exists) Specify Type: ad 0
] Relocate (existingbldg) | C Basement [ C Privy (Pit) or i Vaulted (min 200 mm:oa
(1 Runa Businesson ™% Mo Basement ﬁﬂzo:m Portable (w/service contract)
Property .| Foundation J Ceompost Tollet
] 2 ] MNone
orisrelevantioit) tength: Width: Height:
i Lengih: % ] Width: 2 ¢, Height:
Prinecipal Structure (first structure on property) { )
- : Residence (i.e. cabin, hunting shack, etc. X
OCT 07 20— Pesemest et henmme o S
.xmmams.wﬁ_ Use | with a Porch { X )
Secretarial Staf with (2™ poreh ( " )
with a Deck { X H
with (2"} Deck { % }
L] Commerciai Use with Attached Garage { X i
71 | Bunkhouse w/ ([ sanitary, ar 1 sieeping quarters, or -] cooking & food prep facilities) | { X )
7] | Mobile Home (manufactured date) { X }
0 | Addition/Alteration (specify) { X )
-1 Municipal Use K | Accessory Building SH5EY (ZL X ovg ) GEN
Wm. Accessory Building Additicn/Alteration (specify) _° { X ¥
[ | Special Use: {explain) { X }
[0 | Conditional Use: (axplain) { X }
] Other: (explain} i X }
FAHLURE TO OBTRIN A PERMIT or STARTING CONSTRUCTION WITHGUT A PERMIT WILL RESULT 1N PENALTIES

| {we) declare that this appiication {including any acyompagying njformation} has h&en examined by me [us} and o the best of my {our) knowledge and be| is true, torrect and complete. | (we} acknowledge that | (we]
arn [are) respansible for theydetall and accuracy of Il infol Bm:a i {we) amyfare) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | |we) further accept liability which

may be a result of mmﬁ._rm_ i ¢} am {ahke) providing in or with this application, } {we] consent to county officials charged with administering county ordinances to jm<m access to the
above described rposefdf inspectiol
i 3y m 3
Ownerd{s): Date
A - ‘ h
Hf thereafe Multipie Owners liste the Deed Al OE:mmm Bcﬂ sign ar letter{s} of authorization must accompany this application)
Authorized Agent: Date

{if you are signing on behalf of the owner{s} a letter of authorization must accompary this application)

Aitach
Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

vnnqmmm to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Propose

(2) Show/Indicate: North (N) on Plot Plan

{3) Show Location of (*): (*) Driveway and (*} Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: (*) Well {W}; {*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank {HT) and/or {*) Privy (P)
{6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond o

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Piease compiete {1} ~ {7} above {prior to continuing)

(8) Setbacks: {measured to the closest peint)

Setback from the Centerline of Platted Road feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line . w@\ Feet

Setback from the South Lot Line Nru Feet Setback from Wetland Feet

Setback from the West Lot Line 1) Feet 20% Slope Area on property [lYes [INe

Setback from the East Lot Line ..W.N\v\ Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Sethack to Well Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

r to the pidcement or construction af @ structure within ten {10) feet of the minimum reguired sethack, the boundary fine from which the setback must be measured must he visible from ane previously mcé@ma cornes
usly surveyed corner of marked by a licensed surveyor at the ownar's expense.

Frior to the placement or canstruction of 2 structure more than ten {10) feet but less than thirty {30) feet from the minimum reguired setback, the boundary fine from which the setback must be measured must be vis
one previously surveyed corner to the olber previously surveyed corner, ar verifiable by the Department by use of 3 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
markes by p icensed sinevor At the owner's expense

wr the

le from

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST}, Drain field {DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mm:_ﬁmé zE.s_umh

1#of .Um&w.n..oam_

Sanitary Date:

Issuance Information {County Use Only) -

.Permit Denied (Datg):

xmmmo: ﬁoﬂ Om:_m_

_um::; u\mﬁ egwmm..

vmﬂﬂ_ﬁ Umﬁm \B \D \“\u

15 Parcél a Sub-Standard Lot | 0 Yes {nasy of Record) - . m\z | Mitigation xmg:m_.mm .. >1dm<n Required | [ Yes
No

Is Parcelin Common Ownership | 'O Yes ?Em&noﬂ_m;o:m rozmz
Is Structute Nen-Conforming | T Yes-

&,_o : H....z._&m.m.:o_._ >#mn.._mn_ LI o . b&.amsﬂ >ﬂmnrmn_ O Yes wmﬁ_n

Granted by Vaiiance (8.0.A.} o
[Yes I.N\Jo - . Casedt: e OYes ONo .

Was Parcel Legally Created dﬁmmm 0 No Were Property Lings mmv_.mwmsﬁmn._ ¢<.Oé.3.mq...

CENG

Was Proposed Building Site Delineated ﬂg.mm 3 No . Was Property wc2m<mn...

Inspecticn Record:

S .waiw.d.ﬁ:nﬂ . aﬂm

: .rmxmm hmmmmmmnmﬁmn {

U.r‘\t & o e | - | -
_umﬁmo::mumnn_%. (V4 @\.. @fm __:m_omnﬁma by: %

._umﬁm of - mm-“;m_umn»_o:.

[l No hmm._%m.%m,.. need to be attached.)

ﬁo:m;_ (s): @ Comgnittee or Board Conditions Ajtached? M Yes I
Nj.v., Hclomic - \ﬁ\h N
§ Liidi  bne \&?\r

Signature of Inspactar: Qa\m\m \y
7

Hold For Saniary: L v Hold For TBA: [ Hold For Affidavit: Hold For Fess: [ ©




BAYFIELD COUNTY CERTIFIED SURVEY MAP NO. /547

LOCATED IN THE NW 1/4 — SW 1/4, SECTION 4, T. 43 N, R. 7 W,, IN
THE TOWN OF CABLE, BAYFIELD COUNTY WISCONSIN
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»

e e hz_a_oz iy
: : e APPLICATION FOR PERMIT Permit #: .
e I T
aX .. ST DatelSEhmo (Recsived) i
mewwww:mﬁw 54891 m mmm 09 2018 Amount Pai @QM @ \%1 \mb
esTRUCTIONS: No permits will be issued untit all fees are paid. Bayfield Co. Zoning Dept. | Refund:

Checks are made payable to: Bayfield County Zoning Department.
B0 MOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED 70 APPLICANT,

TYPE OF PERMITREQUESTED—- [ 3 LAND US

RIVY. [ CONDITIONAL US

Dimm_\m z.u_dm. T %Mﬁ&%mm. v . m+ City/State/ Zip: it 4 I ._.m_mu_._o:m..hm,%
\ ] V4 ! ] i o . ﬂ o ..ﬁ -
Tohn £ Rita. Muellev A0 B N cable ) sugai (1955,
Addrass of Progeriy: City/State/2ip: %M: _u:ozmwmmw _
Y2350 Evergreen CH, Cablé (pi s4g21 345
Contracior: Contractor Phone: Plumber: Plumber Phone:
R uss ﬂe\%@_& 320 2205 144
Authorized Agent: (Person Signing Application on behatf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
d Yes 71 Ne
i vm..ﬂ.o.mm.ﬂ. PIN: {23 digits} ) Recorded Document: {i.e. Property Ownership)
_.Onb.._.ﬂaz : Legal Description: {Use Tax Statement) - g2 - -2 &.,w ﬁu N\ 22 -4 L0~ 28530 Volume Pagels]

Lot{s) | €sMm Vol. W_mem Let(s)No. | Blockis)No. | Subdivision: mﬁvﬁyrﬂxm« &N&T*A%S
— | — B 22— | Wide Raver

Section N. P. , Township Fm.aw N, Range NW.N W ﬂcmm\@m.m ﬂ %NWWW_WK‘ bn«mm%g

70 %2335 e

z 2 4, & m va Gov't Lot

———y

Tl ts Property/Land s_.:_._m: 300 feet ..u; River, Stream f{incl. Intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Fioodplain? ¥ yes...continue —® feet | loodplain Zone? orosent?
O 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ZiYes 1Yes
il
if yes—continue P faet 0 Ne [ No

K,zm:a Construction [ i-Story [J Seasonal 2 Municipal/City

") Addition/Alteration | [ 1-Story+loft | [ YearRound | 11 2 O {Mew] Sanitary Specify Type: C Well
mwa 006 7] Conversion C 2-Story i 13 [ Sanitary {Exists}) Specify Type: C
—*— [ Relocate {existing bidg} | [] Basement @#ﬁfﬁmﬁw\ﬂ O 10 Privy (Pit} or . Vaulted (min 200 gallon)

[1 Run a Business on m Mo Basement ®w<\ 2% <+ | B’ None [} Portable {w/service contract)

* Property Foundatich Woat C Compost Toilet

| N ﬂ o€ Pdvn JA None

Length: WWidth: Height:

tength: 4% [, width: By m+ Height: | & £,

Principal Structure (first structure on groperty)
Residence (i.e. cahin, hunting shack, etc.)

with Loft

with a Porch

with {2™) Porch

with a Deck

with (2™} Deck
_I Commercial Use with Attached Garage

O Bunkhouse w/ ([] sanitary, or I sleeping quarters, or -] cocking & food prep facilities)

il Mobile Home (manufactured date}
Addition/Alteration (specify)
Accessory Building  {specify)

723

36 X4HE

B N e il ] Eaal Bl B P P Pl Bl P
R x| = ] X R X R
[y PR [y e [ R sy PR S S e e

Accessory Building >mm_”_03\>_»mqmﬂ03 nmﬁmn_g

=

Special Use: (explain) {

[

Conditional Use: (expiain} { X )
[ | Other: (explain} { X ]

|

FAILURE TO OBTAIM A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare that this application {including any accompanying information} has been examined by me {us) and to the best of my (our} knowledge and belief it is true, correct and complete. | (we} acknowledge that | (we}
am {ara} respansible for the detail and accuracy of all information | {we) am (are] providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | [we) further aceept fability which
may be a result of Bayfield Coyfyyeiving on this information | (we) am {are) providing in or with this application. 1 {we} cansent to county officials charged with administering county ordinances o have access ta the

above descrivededToOperty at anky reagpnable time for the purpose of inspectigp
e ANy, @t:\\®
Os_.:mgmu { LA AA A Date

(if there are M _M_Em Odndrs listed on the Dead Al ers must sign or _mzmﬁ (s} of sutharization must accompany this application)

Authorized Agent: Date
{if you are sigring on wm_._mx of the owner{s} a letter of authorization must accompany this application)

Address to send permit Jw% @ms (.mh\b_\mms Q‘ S_b _PB\ _\C m ULA%.M. m Copy EWIMWMWQERWE

If you recently purchased the property send your Recorded Deed

APPLICANT - ﬁrmbmm mﬁzmwm%m E;Oﬁ wu_;>2 ON REVERSE m:um

M stes NO S




.E Show Location of: vatommn_ Construction

(2] Show / Indicate: North {N} on Plot Plan

(3) Show Locaticn of (*): {*} Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: (*) well {W); (*} Septic Tank (ST); (*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P)
{6) Show any(*): (*) Lake; {*) River; {*) Stream/Creek; or (*} Pond o

{7) Show any {*): {*) Wetlands; or (*) Slopes over 20%

Site of
vew Pole Bam

m—t

Please complete {1} ~ {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point}

Cveigyesn ~ 120 .

Setback from the Centerline of Platted Road $p; #4 g ip- 7 Feet Sethack from the Lake {ordinary high-water mark) NTR Feet
Setback from the Established Right-of-Way Vm Feet Setback from the River, Stream, Creek N IB Feet

il Setback from the Bank or Bluff N A Feet

B ¥
Setback from the North Lot Line 5 3 Feet 2
Setback from the South Lot Line fo 2. Feet Setback from Wetland NiH Feet
Setback from the West Lot Line w%, Feet 20% Slope Area on property [1Yes o
Setback from the East Lot Line [i & 7.~ Feet Elevation of Floodplain Feet
Satback to Septic Tank ar Holding Tank 2.5 Feet Setback to Well 21.50 Feet
Setback to Drain Field Urhw .m, Feet
A ]
Setback to Privy (Portable, Composting) NP, Feet
Frlor o the placement ar construction of 2 structurg within ten (10} feet of the minimdrm requirad setback, the boundary line from which the sethack must be measured must be visible from one pravicusly surveved corner to the
other previously sureeyed corner o marked by ensed surveyor at the owner’s expense.
Prior io the placement or construction oF 2 structure more than ten (10] Teet but less than thirty {301 feet from the minimum reguired setback, the boundary rom which the setback must be maasured mist be vi
oz previcusly syrveyed corner to the other previousiy surveyed corner, or verifiable by the Department by use o a corrected compass frorm 2 known corngr within 300 feet of the propesed site of the structure, or must be
. mariad by a licensed surveyvor st the ownar’s expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT}, Privy {P), and Wel (\W}.

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of issuance i Construction or Use has not begun,
For The Construction Of New One & Two Family Dweiling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mmsﬁmé.zCEUmn : el # oof bedrooms: Sanitary Date:

Issuarice Information (County Use Only):

Permit Denied (Date): Reason %o_, Um:_mw

Permit #N»\% - Dwmﬂb .v.m_,.B; Umﬁm. \D MO \\ﬁb

sl [ 1o e g e
| usel antiguous Lot(s - : " . . -
: L h{ # No Affidavit Attached | O Y N
Is Structure Non-Conforming | [ Yes i ”..Ezo es ; ac _.w - ....mm E“ °
Granted by Variance {B.Q.A.} R _Uﬂm<_o:m_<nm_.m3ma by <m_._m=nm {B.O.A)
Was Parcel Legally Created % Yes O No . Were Praperty Lines Represented by Owner | O Yes ... O No
Was Proposed Building Site Delineated %mm 0 Ne Was Property Surveyed | (] Yes [ No

Inspection Record:

%\ o SR o Lakes Classification " {

Zoning District - ﬁ§v

)

Date of _:mﬁmnﬂ_.mn” &\NN\ _ _:mvmnﬁmaéi\w . Date of Re-Inspection:

no:o__:o:E aoﬁz Commitiee or Board Conditions Attached? , 71 Yes/ 3 No - mlm%@ need to be mﬁmn:mn )
__\R § %x e @ b N\Ff\
Ay m\%c% cufn fromosn
s R DR

mwm:mﬂc_.m o.ﬂ _:mnmnﬁo«

IR
Date of >nnﬂo<mvmm \W

e

Hold For Sanitary: Hald For Affidavit: Hold For Fees:

® October 2013




